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= rlockheed 1 iissites & Space Company, Inc. Yoy -,

Sunnyvaie. Califorria

December 20, 1989

TSCA Document Processing Center (TS-790)
Office of Toxic Substances

U.S. Environmental Protection Agency
Room L-100

401 M Street S. W,

Washington, D. C. 20460

Sirs:

This package contains the completed CAIR report forms for those chemicals on which Lockheed
Missiles and Space Company (LMSC) is reporting, as listed in the Chemical Substance Matrix,
section 704.225 of the December 22, 1988, Federal Register. Of the substances listed, the only ones
which LMSC uses and which are not clearly exempted from reporting, are Toluene Diisocyanates

(TDI).

The seven reports being filed are for the following chemicals:

Conathane DPEN-8536 (two reports filed for the two EPA facilities within LMSC)
We have been notified by the supplier via the June 14 Federal Register listing. We
are using this product at two different EPA facilities of LMSC, as indicated in the
reports.

Eccofoam FPH
We have not received a letter from the supplier, but have verbal information that he
is preparing a written notification,

Scotch Cast Brand Resin 221
We received no letter from the supplier, who has indicated that they did not notify
us since they are no longer producing this material, but would have if they were still
manufacturing it.

Stafoam P1100 Series, Component T (three reports filed for the three different densities of

this product). ,
We received no letter from the supplier since that company is exempt from
reporting because of the size of their business and the volume of TDI that they
manufacture.

We are reporting to you for alt of these chemicals, because we consider the intent of the regulation
makes it appropriate to report, even though in three of the four cases there may be a technicality
which might be construed as reason not to report.

This report is provided within the timeframe requested in our letter dated September 28, 1989, and
which was re-sent on November 20, 1989. On December 19, 1989, we received telephone
confirmation that this request had been granted.




TSCA Document Processiﬁg Center (TS-790)
Page 2
December 20, 1989

If further information is needed, please call Barbara Jinbo [(408) 742-1183], who is the technical
contact as listed on the report form.

Sincerely,

LOCKHEED MISSILES & SPACE COMPANY

¢
L/L/H. ) '1\(7"7;1,,
George M.H omer, Mahgger N
Occupational Safety and Health
0/47-20, B/106

1111 Lockheed Way

Sunnyvale, CA 94089

(408)743-2600

GMT:elm
Enclosures




i) )ﬁagr\ f’&“]
f ) S&a&baw\ P\KNC) Qoonuw»-*@

Form Approved
OMB No. 2010-0019

3Em Approval Expires 12-31-89

EFU\-C)

i

000b3kR0O2Y

AD-<0 000 00 34

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

Comprehensive Assessment Information Rule

REPORTING FORM

For Agency Use Only:

When completed, send this form to:

Date of Receipt:

Document Processing Center
TS-790

Office of Toxic Substances,
Document

BR300 610

i
<+

U.S. Environmental Frotection Agency
Control Number:

401 M Street, SW

Washington, DC 20460
Docket Number:

Attention: CAIR Reporting Office
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SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

\ PART A GENERAL REPORTING INFORMATION

(E:§£> This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been

completed in response to the Federal Register Notice of..... V1A (213 RIR]
CBI mo. day year

[ ] a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal

Register, list the CAS No. ......ovivvveennnn.. (12l IXITINVI-[GIa)-[5]

b. If a chemical substance CAS No. is not provided in the Federal Register, list
either (i) the chemical name, (ii) the mixture name, or (iii) the trade name of
the chemical substance as provided in the Federal Register.

(i) Chemical name as listed in the rule ...... 1Y
(ii) Name of mixture as listed in the rule .... Ui
(iii) Trade name as listed in the rule ......... NA

c. If a chemical category is provided in the Federal Register, report the name of
the category as listed in the rule, the chemical substance CAS No. you are
reporting on which falls under the listed category, and the chemical name of the
substance you are reporting on which falls under the listed category.

Name of category as listed in the rule ......... NI
CAS No. of chemical substance ................. R O O O O B
Name of chemical substance ..................... Nof\

Identify your reporting status under CAIR by circling the appropriate response(s).

L) - 118 - Tl 4 o AP 1

D TR .. 70T < - 2
g oL T P (E;
X/P manufacturer reporting for customer who iS a ProCeSSOr ......eeveeeeevennnenes 4
X/P processor reporting for customer wWho iS a ProCESSOr ......ivevernveennenenonons 5

[::] Mark (X) this box if you attach a continuation sheet.
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3 2 - jO [

<EE§§> Does the substance you are reporting on have an "x/p" designation associated with i:
in the above-listed Federal Register Notice?

cBL

b [EZ] Go to question 1.(
[__]

O e ettt [_] Go to question 1.(

a. Do you manufactur=z, import, or process the listed Substance and distribute it
under a trade name:s) different than that listed in the Federal Register Notice?
Circle the appropriate response.

b. Check the appropriate box below: KA

{ ] You have chosen to notify your customers of their reporting obligations

Provide the trade name(s) ....

{ ] You have chosen to report for your customers

[ ] You have submitted the trade name(s) to EPA one day after the effective

date of the rule in the Federal Register Notice under .vhich you are
reporting.

If you buy a trade name product and are reporting because you were notified of your
reporting requirements by your trade name supplier, provide that trade name.

CBI

__ Trade name ................. A

1]
Is the trade name product a mixture? Circle the appropriate response.
TS e 1
NO ......................................................... * ® 50 00 099 a . o 9 6 ass L O N ] 2

1.06/ Certification -- The person who is responsible for the completion of this form must
sign the certification statement below:

CBI *

" "I hereby certify that, to the best of my knowledge and belief, all information

{ ] entered on this form is complete and accurate."

George M. Tomer ) ¢ éézﬁ 91 ),’VL C@SW 12/20/89
NAME SIGNATURE DATE SIGNED

i Safet (_s08 ) 743-2600 -
—Hanager,Occppat and Health TELEPHONE NO.

-

[__] Mark (X) this box if you attach a continuation sheet.
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Does the substance you are reporting on have an "x/p" designation associated with i:
in the above-listed Federal Register Notice?

Yes ..o e ceeene cteericannaroreanans [EZ] Go to question 1.(

No .o e . N caenen -+« [__] Go to question 1.(

a. Do you manufactur=, import, or process the listed substance and distribute it
under a trade name‘s) different than that listed in the Federal Register Notice?
Circle the appropriate response.

Yes ... et S |

No ....... tettesececnans ......................................................(2;
b. Check the appropriate box below: i fx
[__ ] You have chosen to notify your customers of their reporting obligations

Provide the trade name(s) ....

[ ] You have chosen to report for your customers

[ ] You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under .vhich you are
reporting.

If you buy a trade name product and are reporting because you were notified of your
reporting requirements by your trade name supplier, provide that trade name.

Trade name ................. [NIAN

Is the trade name product a mixture? Circle the appropriate response.

D = eeccenacansane ceseas $sessssssnanaa cecessaas 1

No ....... T )

Certification -- The person who is responsible for the completion of this form must
sign the certification statement below:

"I hereby certify that, to the best of my knowledge and belief, all information
entered on this form is complete and accurate."

NAME SIGNATURE DATE SIGNED
( ) -
TITLE TELEPHONE NO.

{::) Mark (X) this box if you attach a continuation sheet.
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Exemptions From Reporting -- If you have provided EPA or another Federal agency
with the required information on a CAIR Reporting Form for the listed substance
vithin the past 3 years, and this information is current, accurate, and complete
for the time period specified in the rule, then sign the certification below. You
are required to complete section 1 of this CAIR form and provide any information
now required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

"I hereby certify that, to the best of my knowledge and belief, all required
information which I have not included in this CAIR Reporting Form has been submitte
to EPA vithin the past 3 years and is current, accurate, and complete for the time

period specified in the rule."
NAME SIGNATURE DATE SIGNED
( ) - -
TITLE TELEPHONE NO. DATE OF PREVIOU
SUBMISSION
CBI Certification -- If you have asserted any CBI claims in this report you must

certify that the following statements truthfully and accurately apply to all of
those confidentiality claims which you have asserted.

"My company has taken measures to protect the confidentiality of the information,
and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a showing of special need in
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsewhere; and disclosure of the information
would cause substantial harm to my company’s competitive position."

NAME SIGNATURE DATE SIGNED
( ) -
TITLE “TELEPHONE NO.

[ ] Mark (X) this box if you attach a continuation sheet.
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PART B CORPORATE DATA

C

BI

{

Facility Identification

] Address [I]I]I]IJIJ'_C]§]EIEBIE]EI%IZIQIE]EJ:]:}:]_l—l—l—'l-
: treet T T T T 7 7
[_?_]E]E]E]i]ilzIQE]:]:]:]:]:]:]:]:]:]:l—l—l—l_]_l_
cCity T - - - =
[C 1Al [i‘lElb_’]Eli‘]—-[il'_s’lElE

State Zip
Dun & Bradstreet Number ...........cecvvvuvvvunnnn. [§]§]_[E]I]§]_{_§:—]E]§]§}
EPA ID NUMDEr .....uviniinniiniiarininnennnnnn.. AR CIBIFITIZIZIEIZIS)
Employer ID Number ...........iiiiiuiiinnennnnennnnnnnnnnnnn. [:]:]:]:]:]:]:]:]
Primary Standard Industrial Classification (SIC) Code ................. [(21716I1]

Other SIC COd@ ...uuuunniii ittt ittt et e etnneeneennneennnnnnnnnn, [T 1 11

Other SIC Code . ..uuunnuinniiniet et ietetennenenennnnnnnnnennnnennnnnnn. [ 1 1 1 1

Q

o]
L]

—

Y — —

State Zi

Dun & Bradstreet Number ..................c..v..... [Zi]zz]-[Ei]JL]:i]-[Ei]}i]ji]}i]

Employer ID Number ........cciuiuiiiinenninnnenennnnnnnn. o0 O R R O I O I

—— v s 4 iss ¥ sV n VY

[::] Mark (X) this box if you attach a continuation sheet.
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(:::) Parent Company Identification

CBI Name [L]OlclelRliclel D]l JejolelRI0lRIAITITIOINI_ 11 _1_1_]
[ ] Address [Z\:]E]E15IZJE]E]E—]__\E—]:]E]E]ESIE]E]E]Eli]@]ElEli]:l:l
treet

Dun & Bradstreet Number ..............ccvvuunnn.... [O10]-IRIQISI-ISIAIRIZ

1.12) Technical Contact

CBI  Name [g}_;”l_\]ﬁ_]‘ﬁ]i\_]E]_P*_\]_]_{]Elﬁ]”_ﬁlg_]_l_]_]_]_l_l_]___]_]__]_]_]_
[ ] Title (S QQIEE]EZIEE]EZ]ZE]EEIZZJEEJEZ]ZSIESliilgi]fi]}[l::]E:]::lEilﬁilzilizrfikx
Address [ ] VI VI IS IS INICIEIS) IR I I I

‘ i Street
—ed\st\ep ofavee whow
[_;;]‘_q:]g]i_d]llilﬁ]g]g]_]_]__]__]__]_]_]_]_]__]_]__]_]_]_]_

City
[CIA]  [(RIE]C SIRI--13151T &

State Zip

Telephone Number ..........ciiiviiiinneinnennnennn. (XITIRI-TIXIDI- I IR3
@ This reporting year is from ..........evvuuununn.. [QIX] [ZIR] to [N12] (R
Mo Year Mo Year

{ ] Mark (X) this box if you attach a continuation sheet.
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(:i:; Facility Acquired -- If you purchased this facility during the reporting year,

provide the following information about the seller:

CBI Name of Seller [__)_ 1 1 1 _1_1 1 1 1 1 _1_1_)_ 1 1111 _1_1_1_1

] Mailing Address  [_1_1_1_ 1 _J_1_} 1 1 1 Y 1 1 1_1_1_1_1_1_1_1

City
) T S D D I
State Zip

Employer ID NUMDEL «.uuvuuuuennnoeeeeneeeeeonnnnnannnnennsss D S S S S T O
DAte Of SALE v vvvnnvnnnrnnennesessoeennnsonsenneensenseneenns 11y
" Mo. Day = Year

Contact Person [ 11 1 1 1 1 _ 1) 1 1\ 1 1 011 1 1 1111
Telephone NUMbEr ...vvrreireunrennnnenneennnnnenns O T I Y O T T Y O I I

Facility Sold -- If you sold this facility during the reporting year, provide the
following information about the buyer:

2
|
|
|
|
|
|
|
u
|
|
|
|
|
|
|
B
B
|
|
|
|
|

|

Name of Buyer

[] Mailing Address [ __1_ 1 1 1" 1 1 ) 11 1 1 1 1 17 /11111
Street

e S NS U D N S S N O A A A O O
{ City

(1) LY 111111

State Zip

Employer ID NUMDEI . .tvtitntununnnnnnnnnneneneeeeeeesnennnes R ..

Date Of PULCRASE tvttinvtnet e it reeeeeoeneneneneneeenanenn (1 101 1101

" Mo. < Day = Year

Contact Person [_—__]:]:l:]:]:]:]:]:]___l:]:]:]:]:]:]:]:]:]:]:]:]:

Telephone NUMDEL . ...viiininneninneenenenenennn. (11 1-0 Y 17 1-t )y 1717

[ ] Mark (X) this box if you attach a continuation sheet.

8




For each classification listed below, state the quantity of the listed substance tha
vas manufactured, imported, or processed at your facility during the reporting year.

E%% Classification Quantity (kg/yr
(]
Manufactured .......ceveveenenn. PP AN
Imported .....oovvvvnnnnn. Cehaeneeienen Seaetsnesaesanescacetsrnsusans . A
Processed (include quantity repackaged) ................ Cereeereaeaa !

0f that quantity manufactured or imported, report that quantity:

In storage at the beginning of the reporting year ..........ccv0uunn B N
For on-site use or processing .........cvieeveennsnn Ct e eeeeaeeea At
For direct commercial distribution (including export) ..... reeeraan N
In storage at the end of the reporting year .......ceceeeeuecenns e [NUA

0f that quantity processed, report that quantity:

In storage at the beginning of the reporting year ...... e reeraens -

Processed as a reactant (chemical producer) .....iiieeevinennnenns Bl

Processed as a formulation component (mixture producer) ......... . NIA

Processed as an article component (article producer) .............. A

Repackaged (including exXport) ......eceveeveeennnnn. Ceeeteeeea s N

In storage at the end of the reporting year ..... ettt — O —

RRVCTIPRPIY ‘&‘Li?\

3 ooiNoas - 3**‘K¥ ane N\

\ \qh [ SR R Lg—*\
:)"\'“{’ Q{}‘ * C—'\‘K—A\“\‘(:-“;::\":" * _‘\ - i} ch_ b \.}."— S _ BC{‘ Ce .,-"oﬂ\,.\g_&‘ X 5{\“- (Y
N i i B . ¢
\ oS O }S’ Vo sl

#
.

[ ] Mark (X) this box if you attach a continuation sheet.
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PART C IDENTIFICATION OF MIXTURES

Mixture -- If the listed substance on which you are required to report is a mixture
or a component of a mixture, provide the following information for each component

chemical. (If the mixture composition is variable, report an average percentage of

each component chemical for all formulations.)

Component Supplier
Name Name

Average %
Composition by Weight
(specify precision,

e.g., 45% + 0.5%)

<30 ¥ wae

'kﬁkuag.(KiiNDtbC:KA&' byf”$ﬁ‘m} oo\

~ Corde Gheatse e G ¢

Y - i < ~ h ) Pl N
»{E) O\ e b 3 f‘5‘~~¥ O\S L ‘CG e ol cor S
1

> 0% T AL

7

y :) ¢ "N
Vg -~’¥‘\ﬁ\1 S ’\,\;‘4 =
3

Total 100%

[ ] Mark (X) this box if you attach a continuation sheet.
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@ State the quantity of the listed substance that your facility manufactured, imported,
or processed during the 3 corporate fiscal years preceding the reporting year in

descending order.

CBI
[ ] Year endiME tvuvurvuuneneneeneeeeeennennennnnnsennesseeneennannii, (LI12) (8]
Mo. Year
Quantity manufactured . .....iiineiiiieternerteneeerannennneas NN kg
Quantity imported .....iiiiiiiiiiii it it e e et e TN kg
QUANTILY ProOCESSEA  tittennteetnenrnneneeneeneeneneeeenennennenns 2] kg
Year ending ............ e et et aee s e et ae ittt ate et sanae 13l (RG]
Mo Year
Quantity manufactured ......i.iiiiiiiiiiii i ittt Na O kg
Quantity Imported . .iuiiiiiiiiiinieneteneenereeneanonnennennn TN kg
QUANTILY PrOCESSEA  tutuueereuuneennuneeeanneneennnnaeseeeennnn. A\ kg
Year endilmg o ittiuiiiitiit ittt e e e et e ENEYNESES|
Mo. Year
Quantity manufactured .......iiiiiiiiiiii i i i it e NIA kg
Quantity imported ........iiiiiiiiiiiii it it it i e i e AN kg
Quantity processed ...ttt ittt 37 kg

Specify the manner in which you manufactured the listed substance. Circle all
appropriate process types.

= N A
T CONTINUOUS PLOCESS  tttuttueenaensennsneenesneensenean e e 1
SeMI oMt I NUOUS PrOCESS ottt ittt ettt te e e e ete e et e e, 2
BatCh PrOCeSS ottt i e e e et e e e 3

[ ] Mark (X) this box if you attach a continuation sheet.
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1
]

w Specify the manner in vhich you processed the listed substance. Circle all

[_]

appropriate process types.

CONtinUOUS ProCESS v itviiiutnnneeenerennnneeannnns

B T A

SemicoNntinuUOUS PrOCESS v .ivitivrennnnneeneennennnnenns

Batch process ............ ettt e et et a e e ........CEE

State your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not answer this
question.)

Manufacturing capacity ...iiviniieninnenineennrennannnnnennn. DA kg/yr

ProcessSing capacity tuiiiiitiiiiiinniint ettt NI kg/yr

If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year’s production
volume.

Manufacturing Importing Processing

Quantity (kg) Quantity (kg) Quantity (kg)
Amount of increase N N\ [WN'S
Amount of decrease NI A AN

(1]

Mark (X) this box if you attach a continuation sheet.
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For the three largest volume manufacturing or processing process types involving the
listed substance, specify the number of days you manufactured or processed the listed
substance during the reporting year. Also specify the average number of hours per
day each process type was operated. (If only one or two operations are involved,

list those.)

CBI
- Average
[] Days/Year Hours/Day
Process Type #1 (The process type involving the largest
quantity of the listed substance.)
Manufactured ..........cc0iinivviiiiinnnnn.. SO DA
Processed ....iiiiiiiiiiiiiii et L4 ok
Process Type #2 (The process type involving the 2nd largest
quantity of the listed substance.)
Manufactured ...........c0iiiiiiiniinnnn, [NETR AA
Processed ........ ... ittt NA NI A
Process Type #3 (The process type involving the 3rd largest
quantity of the listed substance.)
Manufactured ...........cviiiiuinnnvnnnnnnn. [NTEN NEFEN
Processed ......... . i, NSTaN (NUTAY
2.10 State the maximum daily inventory and average monthly inventory of the listed
substance that was stored on-site during the reporting year in the form of a bulk
CBI  chemical.
T ) : i . o S —
[T \LLAJH() Y~ ponc J\_;...z;;\ EUNNEEEAR NN ol
_ WY
Maximum daily Inventory ....c.uiiuiiiiinennennnn e, kg
Average monthly inventory .......cuivuivinnuennnnnnnennnnnnnn. kg

[

1

Mark (X) this box if you attach a continuation sheet.

14



(::::) Related Product Types -- List any byproducts, coproducts, or impurities present with
the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from which the byproducts, coproducts, or impurities are made or
CBI introduced into the product (e.g., carryover from raw material, reaction product,

__ etc.).
(]
Source of By-
. ¥L, Byproduct, Concentration  products, Co-
(WA Coproduct . (%) (specify + products, or
CAS No. Chemical Name or Impurity % precision) Impurities

lUse the following codes to designate byproduct, coproduct, or impurity:

B = Byproduct
C = Coproduct
I = Impurity

[ ] Mark (X) this box if you attach a continuation sheet.

15




4

(::::) Existing Product Types -- List all existing product types which you manufactured,
imported, or processed using the listed substance during the reporting year. List
the quantity of listed substance you use for each product type as a percentage of th
total volume of listed substance used during the reporting year. Also list the
CBI quantity of listed substance used captively on-site as a percentage of the value
" listed under column b., and the types of end-users for each product type. (Refer to

[ ] the instructions for further explanation and an example.)
a. b. | . d.
% of Quantity
Manufactured, % of Quantity
. Imported, or Used Captively )
Product Types Processed On-Site Type of End-Users
2 \OCTo VWOUY o A

Use the following codes to designate product types:
Solvent L = Moldable/Castable/Rubber and additive:

A = =
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additive:
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant V = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

2Use the following codes to designate the type of end-users:

I = Industrial CS
CM = Commercial H

Consumer .
Other (specify) (i i rwasli

[ ] Mark (X) this box if you attach a continuation sheet.
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2.13 ) Expected Product Types -- Identify all product types which you expect to manufacture,
import, or process using the listed substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance

CBI used captively on-site as a percentage of the value listed under column b., and the
~ types of end-users for each product type. (Refer to the instructions for further
[ ] explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
. Imported, or Used Captively 5
Product Types Processed On-Site Type of End-Users
~‘\:)) VOO OO /o \\

Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant W = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

2yse the folloving codes to designate the type of end-users:

Consumer

I = Industrial CcS :
- Other (specify) GO ucamuerk
\

Commercial H

[T ] Mark (X) this box if you attach a continuation sheet.
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Final Product -- Complete the following table for each type of final product
B manufactured, imported, or processed at your facility that contains the listed

substance other than as an impurity.

- a. b. c. d.
Average %
Composition of
. Final Product;s Listed Substance Type of
Product Type Physical Form in Final Product End-Users
NTaN R NI BN

Use the following codes to designate product types:

Solvent L Moldable/Castable/Rubber and additive

A = =
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additive:
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant W = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)
’Use the folloving codes to designate the final product’s physical form:
A = Gas F2 = Crystalline solid
B = Liquid F3 = Granules
C = Agqueous solution F4 = Other solid
D = Paste G = Gel
E = Slurry H = Other (specify)
F1 = Powder

Use the following codes to designate the type of end-users:

Industrial CcS
Commercial H

Consumer
Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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3

o)

)
1

.1
CBI

Circle all applicable modes of transportation used to deliver bulk shipments of the
listed substance to off-site customers.

Truck «veveevenennnennn. S beeretestatsbectensaanononnns Cetreeriesesiesaanneananeas
Railcar ...... et ettt et et hercat et B
Barge, Vessel ............ et aaeae e et et teree Ceete e N P
Pipeline ......o0vvtn.. Cr ettt sttt e A cienese 9
Plane .......if;......................... ..... teesenaans Ceeeaeanas cesrresernsrnes S
Other (specify) L

Customer Use -- Estimate the quantity of the listed substance used by your customers
or prepared by your customers during the reporting year for use under each category

CBI of end use listed (i-iv).
(]
Category of End Use
i. Industrial Products
Chemical or mixXture ......vciveiinnnrnenennnnns teeeea kg/y
Article ........ ettt et et e kg/y:
ii. Commercial Products
Chemical or mixture .......c.iiiiiinnninnrnnnnnnnnnns kg/y:
8 o . kg/y:
iii. Consumer Products
Chemical or mixXture ......c.viiiiinnnnnnnnnnnnennnn. - kg/y:
8 o o B kg/y1
iv. Other
Distribution (excluding exXxport) ............uoveeu.. .. kg/y1
054+ T o kg/yr
Quantity of substance consumed as reactant ..... e kg/yr
Unknown customer uses ..... S e ae sttt . kg/yrx
[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAW MATERIAL IDENTIFICATION

PART A GENERAL DATA

Specify the quantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.

CB] The average price is the market value of the product that was traded for the listed

__ substance.
[__1
Quantity Average Price

Source of Supply (kg) (5/kg)
The listed substance was manufactured on-site. oA N
The listed substance was transferred from a
different company site. 1A LY
The listed substance was purchased directly from -
a manufacturer or importer. 3514 AR, (-S
The listed substance was purchased from a )
distributor or repackager. NI (LA
The listed substance was purchased from a mixture
producer. LN AL

Circle all applicable modes of transportation used to deliver the listed substance to
B your facility.

1 o] (1
R B - . 2
Barge, VesSSel ..ttt ittt i i et e e e e 3
Pipeline .....iiiiiiiiieninennnnnnns, Sttt aie ittt as sttt . 4
Plane ......c000vvinnee L2 T T S T T S 5
Other (specify) 6

(::] Mark (X) this box if you attach a continuation sheet.
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a. Circle all applicable containers used to transport the listed substance to your

facility.

Bags ........... et e e e e e et s s e et et e et eaee e 1
BOXES +evvurnnennn. ettt N
Free standing tank cylinders ............. et eee e et et eee et e, 3
Tank rail cars ..... Pt e e ettt et eeer et ats st 4
Hopper cars .......... Tt ettt e ittt a ittt et et et e e . 5
Tank trucksS ..vviiiiiinrnnneneernnnnnneneenn et it Ceeesensiasaaeaas 6
3 e 0T U]
Drums ......... AR - |

Pipeline ........ ettt a et ettt e et et ene e Ceerter sttt 9

LS S S L PR

Other (specify) =~ owadelt “ﬂ*ﬂ.11%?.&:?.:%73?7%.f&.ﬁ;%%%.}fw}??§ff.. ..... eeat.10

b. If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks.

Tank cylinders ..... D oA mmHg

Tank rail CaILS . itvitiiinitiitiitniee ittt eennnrnennenonnaninnis NI mmHg

Tank trucks ...... Sttt ee ettt ceseeaas I mmHg

[

]

Mark (X) this box if you attach a continuation sheet.
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PART B RAW MATERIAL IN THE FORM OF A MIXTURE

(é:gz) If you obtain the listed substance in the form of a mixture, list the trade name(s)

of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the
CBI average percent composition by weight of the listed substance in the mixture, and the
" amount of mixture processed during the reporting year.

(1]

Average
% Composition Amount
Supplier or by Weight Processed
Trade Name Manufacturer (specify + % precision) (kg/yr)
Sefeum P00 Crooachest oodhee <XO0% T B9
QO.\’\’\D(.‘; PN i [t J(j‘; elenagen (or £

1

[ ] Mark (X) this box if you attach a continuation sheet.
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PART C RAW MATERIAL VOLUME

State the quantity of the listed substance used as a rawv material during the
CBI  reporting year in the form of a class I chemical, class II chemical, or polymer, and
the percent composition, by weight, of the listed substance.

(]

% Composition by
WVeight of Listed Sub-

Quantity Used stance in Rawv Material
(kg/yr) (specify + % precision
Class I chemical 29 B0 T ¥
Class II chemical AN NI

[ ] Mark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Sectio:
4 that are inappropriate to mixtures by stating "NA -- mixture."

For questions 4.06-4.15, if you possess any hazard warning statement, label, MSDS, or othe:
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of answering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

Specify the percent purity for the three major1 technical grade(s) of the listed

substance as it is manufactured, imported, or processed. Measure the purity of the
CBI substance in the final product form for manufacturing activities, at the time you
import the substance, or at the point you begin to process the substance.

o Manufacture Import Process
Technical grade #1 A % purity A X purity A % purity
Technical grade #2 NA % purity hifs % purity Ay % purity
Technical grade #3 NA % purity NA % purity AV % purity

1, . X . ,
Major = Greatest quantity of listed substance manufactured, imported or processed.

Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the
appropriate response.

Indicate whether the MSDS was developed by your company or by a different source.
YOULE COMPANY 4 ettt ot b eee et onnoeneeeasssssoneenensesesseeseanseensasnesosnessscases 1

N 0 1o ] o 41T oY o 11 o o1 = crerieteenns (?j

[ ] Mark (X) this box if you attach a continuation sheet.
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Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)
that is provided to your customers/users regarding the listed substance or any

formulation containing the listed substance. Indicate whether this information has
been submitted by circling the appropriate response.

(E:éé) For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for
CBI  manufacturing, storage, disposal and transport activities are determined using the
" final state of the product.

Physical State

Liquified
Activity Solid Slurry Liquid Gas Gas
Manufacture 1 2 3 4 5
Import 1 2 3 4 5
Process 1 2 3 4 5
Store 1 2 Qi‘ 4 5
Dispose 1 2 G 4 5
Transport 1 2 3 4 5

[ ] Mark (X) this box if you attach a continuation sheet.
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/

(EZ§§) Particle Size -- If the listed substance exists in particulate form during any of th
following activities, indicate for each applicable physical state the size and the
percentage distribution of the listed substance by activity. Do not include

particles 210 microns in diameter. Measure the physical state and particle sizes fo

importing and processing activities at the time you import or begin to process the
CBI listed substance. Measure the physical state and particle sizes for manufacturing
~__ storage, disposal and transport activities using the final state of the product.

Physical
State Manufacture Import Process Store Dispose Transpor

Dust <1 micron
1 to <5 microns
5 to <10 microns
Powder <1 micron
1 to <5 microns
5 to <10 microns
Fiber <1 micron
1 to <5 microns
5 to <10 microns
Aerosol <1 micron

1 to <5 microns

5 to <10 microns

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

Indicate the rate constants for the following transformation processes.

a.

Photolysis:

Absorption spectrum coefficient (peak) - A (1/M cm) at o nm
Reaction quantum yield, 6 .......c0o0vvuun.. L A nm
Direct photolysis rate constant, kp, at .. e 1/hr A latitude
Oxidation constants at 25°C:

For 102 (singlet oxygen), Koo oveeveieinit Ui 1/M h
For RO, (peroxy radical), k_ _ ............. LA 1/M h
Five-day biochemical oxygen demand, BOD, LA mg/1
Biotransformation rate constant:

For bacterial transformation in water, L WA 1/hr
Specify culture ....c.ivuinnniirnnnnnnnnnn. LN

Hydrolysis rate constants:

For base-promoted process, Ky coeeniiiiii, LAY 1/M h:
For acid-promoted process, ky oo, LA\ 1/M h:
For neutral process, kg ........coiuunn... LA 1/hr
Chemical reduction rate (specify conditions) LA

Other (such as spontaneous degradation) A

[ ] Mark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

a. Specify the half-life of the listed substance in the following media.

Media Half-life (specify units)
Groundwater LA
Atmosphere LN
Surface water {0
Soil UNAC

b. Identify the listed substance’s known transformation products that have a half-

life greater than 24 hours.

Half-life
CAS No. Name {specify units) Media
LA T [ in W N
(A TR LA in NN
L TN AN in N
W AT A in N
Specify the octanol-water partition coefficient, Ko, --- UANAC at 25°%
Method of calculation or determination ................. NN
Specify the soil-water partition coefficient, Ky eveennn W at 25°C
SOIL LYPe «vritieiiti i i it i e, NA
Specify the organic carbon-water partition
coefficient, O | at 25°C
5.06) Specify the Henry’s Law Constant, H ................... WAL atm-m’ /mole

{__1 Mark (X) this box if you attach a continuation sheet.
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.

5.0;\ List the bioconcentration factor (BCF) of the listed substance, the species for whick
it wvas determined, and the type of test used in deriving the BCF.

Bioconcentration Factor Species Iﬂﬁﬁi
A LA DN
AN LA N A
SN S e TN

'Use the following codes to designate the type of test:

Flowthrough
Static

e ]
[/

[::] Mark (X) this box if you attach a continuation sheet.
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\2& ALy VA S D \x OSSR S NN R TUGSAT
6.04 For each market listed'below, state the'quantity\sold and the total sales value of
CBI  the listed substance sold or transferred in bulk during the reporting year.

(1]

Quantity Sold or Total Sales
Market Transferred (kg/yr) Value (S$/yr)

Retail sales

Distribution -- Wholesalers

Distribution -- Retailers

Intra-company transfer

Repackagers

Mixture producers

Article producers

Other chemical manufacturers
Or processors

Exporters

Other (specify)

Substitutes -- List all known commercially feasible substitutes that you know exist
for the listed substance and state the cost of each substitute. A commercially
feasible substitute is one vhich is economically and technologically feasible to use

CBI  in your current operation, and which results in a final product with comparable
___ performance in its end uses.
(1

Substitute Cost (S/kg)
pad K escavne R0 tls«": \e_ S\ &.!i‘\ \\«3& ol \.\.A,LC-..,\)S\‘ N A

[]1 Mark (X) this box if you attach a continuation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flow diagram
provided in questions 7.01, 7.02, and 7.03. Identify the process type from which the
information is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

In accordance with the instructions, provide a process block flow diagram shoving the
major (greatest volume) process type involving the listed substance.

cBI

[_] Process type ........ ¥c>aqm;¢q§3 QoS
A
s

-

A TSR J

Y“”“"“W

R B R ==
T4 N

Vovesy } '_\ OnEN

e
TERT M,
CRCT53

[::] Mark (X) this box if you attach a continuation sheet.
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In accordance with the instructions, provide a process block flow diagram showing a:
process emission streams and emission points that contain the listed substance and

vhich, if combined, would total at least 90 percent of all facility emissions if not
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flow diagram using the instructions
for question 7.01. If all such emissions are released from more than one process

type, provide a process block flow diagram showing each process type as a separate
block.

{ ‘ N R *
[ ] Process type ........ ~W_XQH1J“QJQA R O Ny
~ 4

e

F U

N G- | coeg .
1.3 \ Sft:?, T wooy AR
[ S
| et N ——
-1 ‘-\r ONEN ] — \‘ LR ON & g.._‘ 7

NINTErW

NCNTY

C RS RS

Pc}:xma_;;m VLT
\C x\.\_s.;a,.‘;\.x,,;? FAN {&B’Cf\.’ \"\».\-S
*13 {‘Lm\g‘» TS
RN
T coaniag Gums

3

X

[ ] Mark (X) this box if you attach a continuation sheet.
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H

(E:gz) Describe the typical equipment types for each unit operation identified in your
process block flov diagram(s). If a process block flow diagram is provided for more
than one process type, photocopy this question and complete it separately for each
process type.

CBL
[ _ ] Process type ........ % ¢ k‘,’\\)lw\_(,( {3 LR \Q\‘}:‘Lgi; AL
— rts .
Unit Operating
Operation Typical Operating Pressure
ID Equipment Temperature Range Vessel
Number Type Range (°C) (mm Hg) Compositior
Af[ N s '(?‘px PR TeYs &l CuivaNg ;\ RN N Cornbs E-q 5‘3\ A
1.2 Caa .M;\ R E N «:'uv\krk_e;.é\f\ WA

"

[) Mark (X) this box if you attach a continuation sheet.
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<ZZ§§) Describe each process stream identified in your process block flow diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy thi:
question and complete it separately for each process type.

CBI
[::] Process type ........ \*(ylfijuggr (?gqg\gﬂ\ggf\
\
N

~

Process
Stream
ID Process Stream . Stream
Code Description Physical State Flow (kg/yr)
I Dovae. A LT\BI\ SIS NTAY O 5%\
,hm‘ “ ;.:-,'\}' A
MiE Cooleo\ soun & in coduo L U
-‘7(:» )\u:r(:, ti:;‘u\_k‘?(;,«‘a_'\_,i';\ \\,% “-_gg?j (L. —> r;\)(_‘ ) {\\(»&
1THD W;X‘\uue_y R e rh i SN -
_ (t L SN ‘thlx:*r\ :’\i“\ IR AN c“‘x %C’ ';\_}\\Q_
1 \.": TS IO 'K“I'C':v‘\ O3 Grin SN
g Cv— C ML s o & & Crey \‘\'\:vod\ (- G AN

'Use the followving codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90X water, 10% toluene)

[::] Mark (X) this box if you attach a continuation sheet.
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Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy

this question and complete it separately for each process type. (Refer to the
CBI instructions for further explanation and an example.)

[ ] Process type ........ %‘EWKJ%J\AAA {:{niftp\\ﬁf\
a. b. 2? d. e.
Process Concen- Other Estimated
Stream ) trations™’ Expected Concentrations
ID Code Known Compounds (% _or ppm) Compounds (X or ppm)
AN i . 20 RN WA
!E\)d\\/s (.«‘_“\H'.-\“\; f\;) e ‘»\\l‘ (;3\ & K4 :}C\) ET [¥] \E\_g }'\ ‘\-} JQ\
HLW N L LA TR
¢ , \b, - A\\o\g oMo e Koo N A ol
MAWICE Touyr N AN WA

7.06 continued below

[ 1 Mark (X) this box if you attach a continuation sheet.
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7.06 (continued)

'For each additive package introduced into a process stream, specify the compounds
,,g)\ that are present in each additive package, and the concentration of each component
\} Assign an additive package number to each additive package and list this number in
column b. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (% or ppm)

1

Use the following codes to designate how the concentration was determined:

Analytical result
Engineering judgement/calculation

Use the following codes to designate how the concentration was measured:

Volume
Weight

=
non

[ ] Mark (X) this box if you attach a continuation sheet.
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SECTION 8 RESIDUAL TREATMENT GENERATION, CHARACTERIZATION, TRANSPORTATION, AND
MANAGEMENT

General Instructions:

For questions 8.04-8.06, provide a separate response for each residual treatment block flo
diagram provided in question 8.01, 8.02 or 8.03. Identify the process type from which the
information is extracted.

For questions 8.05-8.33, the Stream Identification Codes are those process streams listed
in either the Section 7 or Section 8 block flow diagrams which contain residuals for each
applicable waste management method.

For questions 8.07-8.33, if residuals are combined before they are handled, list those
Stream Identification Codes on the same line.

Questions 8.09-8.33 refer to the waste management activities involving the residuals
identified in either the Section 7 or Section 8 block flow diagrams. Not all Stream
Identification Codes used in the sample answers (e.g., for the incinerator questions) have
corresponding process streams identified in the block flow diagram(s). These Stream
Identification codes are for illustrative purposes only.

For questions 8.11-8.33, if you have provided the information requested on one of the EPA
Office of Solid Waste surveys listed below within the three years prior to your reporting
year, you may submit a copy or reasonable facsimile in lieu of answering those questions
vhich the survey addresses. The applicable surveys are: (1) Hazardous Waste Treatment,
Storage, Disposal, and Recycling Survey; (2) Hazardous Waste Generator Survey; or (3)
Subtitle D Industrial Facility Mail Survey.

[ ] Mark (X) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

cBI

(]

In accordance with the instructions, provide a residual treatment block flow diagram
which describes the treatment process used for residuals identified in question 7.01

Process type ......... 0N T o s
= AN < i s fe
¢ 3
Pt |
A e r : ;
\:- e BN Q}L asichoaada ¢ «/\OL
RS S VIVLN N
(SN \.3\\\1 Qeas e {\r\:\: cavedd
= “ . N
PProveha o \\ YO [ RO o\
X
\ ("
Qo "Q.&I‘X ANRURY
o hood
URAk : VA
!

s

(]

Mark (X) this box if you attach a continuation sheet.
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PART

B RESIDUAL GENERATION AND CHARACTERIZATION

@

cBI

(]

8.05

Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

Process type ......... ¥:CY»jﬂQNLQ‘ (};LL\cgguvx_
]
a. b. c. d. h e. f. g.
Physical Estimated
Stream Type of State Concentra- Other Concen-
Ib Hazardogs of ) Known , tion§ g%sor Expected trations
Code Vaste Residual Compounds ppm) ‘7’ Compounds (% or ppm)
ar 2 X G\ Tun Lo - AN
G- ® T (r A TUT . O SN
KA = Y Ol AT <507 > DA b A
o NsnS
%:&ﬁ@¥MNh:x§qd5¥z:%37qx (TS A
—

continued below

[]

Mark (¥X) this box if you attach a continuation sheet.
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8.05 (continued)

Use the following codes to designate the type of hazardous waste:

Ignitable
Corrosive
Reactive

EP toxic

Toxic

Acutely hazardous

meeEImmaH
nmouownoan

Use the following codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

*For each additive package introduced into a process stream, specify the compounds
§>\ that are present in each additive package, and the concentration of each component
\J Assign an additive package number to each additive package and list this number in
column d. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (% or ppm)

1

‘Use the folloving codes to designate how the concentration was determined:

Analytical result
Engineering judgement/calculation

=1
non

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

*Use the following codes to designate how the concentration was measured:

v
v

Volume
Weight

6Specify the analytical test methods used and their detection limits in the table
below. Assign a code to each test method used and list those codes in column e.

wt}i>\ Detection Limi

Code - Method (+ ug/l)

[ ] Mark (X) this box if you attach a continuation sheet.
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(E;gg) Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

cBL
[ - ] Process t YP€ +evvnenes \P“‘:‘)CL(V‘\&;H\Q\ C:\w b qi"(x}éﬁ SV
—_ 7 3
a. b. c. d. 5 e. f. g.
Costs for
Stream Vaste Management  Residual Management 0ff-Site Changes ir
ID Descripfion Methog Quantities of Residual (%) Management Management
Code Code Code (kg/yr) On-Site Off-Site _(per kg)  Methods
e B s (o) L \00%e QO R WA
G V50 o () - OO %% Q DTN N
BN Aﬁ‘&) PNOA 3T LA (0 VOOV CAYC TN
DA N Q Ny A AN WA

'Use the codes provided in Exhibit 8-1 to designate the waste descriptions

’Use the codes provided in Exhibit 8-2 to designate the management methods

[::] Mark (X) this box if you attach a continuation sheet.
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EXHIBIT 8-1.

(Refers to question 8.06(b))

Waste DescriptioN CoDss

These waste description codes were develo
with the RCRA and other waste codes. (

ped specifically for this survey to supplement the descriptions listed
These waste description codes are not reguiatory definitions.)

WASTE DESCRIPTION CODES FOR HAZARDOUS WASTE DESCRIBED BY A SINGLE RCRA F. K,P, OR U WASTE CODE

A01 Spent solvent (FOO1-FO0S. KOB6)

AQ2 Other organic hquid {(FOO1-FOOS5, KOBE)
AD3 Stll bottom (FOO1-FOOS. KOBS)

A04 Qther organic sluage (FO01-FQ0S, KOB6)
ADS Wastewater or aqueous mixture

A06 Contarminated sod or cleanup residue

AQ7 Other F or K waste. exactly as descnbed®

AD8 Concentrated off-spec or discarded
product

AD9 Empty containers

“"Exactly as gescribed” means that the wasta maiches the description of the RCRA waste code.

A10 Incinerator ash

A1l Solidified treatment residue

A12 Other treatment residue (specity in
"“Facility Notes )

A13 Qther untreated waste (specify in “Facility
Notes')

INORGANIC LIQUIDS—Waste that i1s onmarily
norganic ang higriy ruid fe.g.. aqueous), with
'OW suspended norganic sohds and low organic
tontent

801 Aqueous wasi@ wilh low 50ivents

302 AQueous wasle with iow ather 1oxIC
arganics

BO3 Spent acid with metals

B804 Spent acid without metals

B0S Acigic aqueous waste

B06 Caustic solution with metais but no
cyanides

807 Caustic solution with metals and cyanides

808 Caustic solution with cyaniies but no
metals

B09 Spent caustic

810 Caustic aquecus waste

811 Aqueous waste with reactive suifides

812 Agueous waste with other reactives (6.g.,
axplosives)

813 Other aqueous waste with high dissotved
sQihas

314 Dther agueous waste with low dissolved
sohas

815 3cruober water

816 Leacnate

817 wWaste nquid mercury

818 Otherinorganic iquia (specify in “Facility

Notes ')

INORGANIC SLUDGES—Waste that i1s pnmar-
ily inorganic. with moderate-to-high water
content and low organic content; pumpabie.

819 Lime siudge without metals

820 Lime sludge with metais/metal hydroxide
siudge

821 Wastewater treatment sludge with taxic
organics

B22 Other wastewater treatment siudge

B23 Untreateqg plating siudge wmithout cyanides

824 Untreated plating studge with cyarides

825 Other siudge with cyamdes

826 Sludqe with reactive sulfides

B27 Siudge with other reactives

828 Degreasing sludge with metal scaie or
filings

829 Awr pollution control device sludge (8.g..
fly ash. wet scrubber sludge)

830 Sedimant or lagoon dragout contaminated
~th crganics

831 Sediment or lagoon dragout contaminated
with inorganics only

B32 Dniling mud

B33 Asbestos slurry or sludge

B34  Chionde or other brine sludge
835 Other inorganic studge (specify in

“Faciity Notes ')

INORGANIC SOLIDS—Waste that 15 pnmanly
tnorganic ang soiid. with low organic content
and low-to-moderate water contant; not
pumpaoie.

836 Soil contaminated with organics

B37  Soil contaminated with inorganics oniy

838 Ash, slag, or other residue from inciner-
ation of wastes

B39 Other "dry" ash, siag. or thermal
residue

840 "Dry” lime or metal hydroxide solids
chemcaity “fixed"

B41  "Dry"” lime or metal hydraxide solids not
“fixed'

842 Moeal scate. filings, or scrap

843 Empty or crushed metal drums or con-
tainers

B44  Battenes or battery parts, casings, cores

B45 Spent solid filters or agsorpents

B46 Asbestos solids and depns

847 Metalcyanide saits/chemicals

848 Reactive cyanide saitsichemicais

849 Reactive suifide saits/chemicals

8BS0 Other reactive saits/chemicals

851 Other metal saits/chemicais

B52 Other waste inorganic chemicais

BS3  Lab packs of oid chemicais only

854  Lab packs of dsbns only

BS5 Mixed lab packs

BSE Other inorganic solids (specity in
“Facility Notes'')

INORGANIC GASES—Waste that is pnmaniy
inorganic with a low organic coment and is a
Gas at atmosphenc pressure.

BS7 Inorganic gases

ORGANIC LIQUIDS—Waste that 1s pnmanty
organic and is highly fluid. with low inorgamic
solids content and low-to-moderate water
content.

858 Concentrated sotvent-water solution
BS9 Halogenated {e.q . c!.lonnated) saivent
B60 Nonhalogenated soivent

59

861 Halogenated/nonhalogenated solvent
mixture

B62 Qil-water emuision or mixture

B63 Waste ol

B64 Concentrated aqueous solution of otner
organics

B85 Concentrated phenolics

866 Organic paint, ink, lacquer, or varnish

867 Adhesives or expoxies

868  Paint thinner or petroieum distillates

B69 Reactive or polymerizable arganic hquio

870  Other organic iquid (specity in “Faciity

Notes ')

ORGANIC SLUDGES—Waste that 1s pnmaniy
ofganic, with low-to-moderate inorganic solids
content ang water content; pumpable.

BT Still bottoms of halogenated (e.9.. chion-
nated) solvents or other organic liquids

872 Still bottoms of nonhalogenated
solvents or other organic liquids

873  Qily siuage

874  Orgamic paint or ink sludge

B75 Reacuve or polymerizacle organics

B76  Resins, tars, or larry sludge

B77 Biological treatment sludge

878  Sewage or other untreateq biclagical
sludge

B79 Qther organic siudge (specity in
“Facility Notes ')

ORGANIC SOLIDS—Waste that 1s pnmaniy
organic and solid, with low-to-moderate
inorganic content and water content; not
pumpabie.

Halogenated pesticide solid
Nonhaiogenated pesticide solid
Solid resins or polymenzed organics
Spent carbon

Reactive organic sotid

Empty fiber or plastic containers
Lab pacxs of oid chemicals only
Lab packs of debns only

Mixed lab packs

Cther halogenated organic solid
Other nonhalogenated organic solig

EEEEERERCE

890

ORGANIC GASES—Waste that 1S pnmanly
organic with low-to-moderate mnorganic content
and 1S a gas at atmosphenc pressure.

891 Omanic gases




EXHIBIT 8-2.
(Refers to question 8.06(c))

MANAGEMENT METHODS

Ml = Discharge to publicly owned
wvastewater treatment works

M2 = Discharge to surface water under
NPDES

M3 = Discharge to off-site, privately
owned wvastevater treatment works

‘M4 = Scrubber: a) caustic; b) water;
¢) other

M5 = Vent to: a) atmosphere; b) flare;
¢) other (specify)

M6 = Other (specify)

TREATMENT AND RECYCLING

Incineration/thermal treatment

11 Liquid injection

2I  Rotary or rocking kiln

3I Rotary kiln vith a liquid injection
unit

4I Two stage

SI Fixed hearth

61 Multiple hearth

71  Fluidized bed

8I Infrared

91  Fume/vapor

10I Pyrolytic destructor

11I Other incineration/thermal
treatment

Reuse as fuel

1RF Cement kiln

2RF Aggregate kiln

JRF Asphalt kiln

4RF Other kiln

S5RF Blast furnace

6RF Sulfur recovery furnace

7RF  Smelting, melting, or refining
furnace

8RF Coke oven

9RF Other industrial furnace

10RF Industrial boiler

11RF Utility boiler

12RF Process heater

13RF Other reuse as fuel unit

Fuel Blending
1FB Fuel blending

Solidification

15  Cement or cement/silicate processes
2S Pozzolanic processes

3S Asphaltic processes

45  Thermoplastic techniques

5358 Organic polymer techniques

65  Jacketing (macro-encapsulation)

75  Other solidification

60

Recovery of solvents and liquid organics
for reuse

1SR Fractionation

2SR Batch still distillation

3SR Solvent extraction

45R Thin-film evaporation

55R Filtration

6SR Phase separation

7SR Dessication

8SR Other solvent recovery

Recovery of metals

IMR Activated carbon (for metals
recovery)

ZMR Electrodialysis (for metals
recovery)

3MR Electrolytic metal recovery

4MR  Ion exchange (for metals recovery)

SMR Reverse osmosis (for metals

recovery)

6MR Solvent extraction (for metals
recovery)

7MR  Ultrafiltration (for metals
recovery)

8MR Other metals recovery

Vastevater Treatment

After each wastevater treatment type
listed below (I1WT - 66WT) specify
a) tank; or b) surface impoundment
(i.e., 63WTa)

Equalization
IVT Equalization

Cyanide oxidation

2VT Alkaline chlorination
3WT Ozone

4WT Electrochemical

SVT Other cyanide oxidation

General oxidation (including
disinfection)

6WT Chlorination

7WT Ozonation

8WT UV radiation

9WT Other general oxidation

Chemical precipitation®

10VT Lime

11VT Sodium hydroxide

12VT Soda ash

13VT Sulfide

14WT Other chemical precipitation

Chromium reduction
15WT Sodium bisulfite
16WT Sulfur dioxide




EXHIBIT 8-2

(continued)

MANAGEMENT METHODS

17VT Ferrous sulfate
18WT Other chromium reduction

Complexed metals treatment (other than
chemical precipitation by pH adjustment)
19WT Complexed metals treatment

Emulsion breaking

20WT Thermal

21VT Chemical

22WT Other emulsion breaking

Adsorption

23WT Carbon adsorption
24NT Ion exchange

25VWT Resin adsorption

26WT Other adsorption

Stripping

27WT Air stripping
28VT Steam stripping
29WT Other stripping

Evaporation

30WT Thermal

JIVT Solar

32WT Vapor recompression
33VT Other evaporation

Filtration

34VT Diatomaceous earth
35WT Sand

36WT Multimedia

37WT Other filtration

Sludge dewatering

38WT Gravity thickening

39VT Vacuum filtration

40VWT Pressure filtration (belt, plate
and frame, or leaf)

Centrifuge

Other sludge dewatering

41VT
42WT

Air flotation

43WT Dissolved air flotation
44WT Partial aeration

45WT Air dispersion

46WT Other air flotation

0il skimming
47VT Gravity separation

4BVT Coalescing plate separation
49WT Other oil skimming

Other liquid phase separation
50VT Decanting
51WT Other liquid phase separation

Biological treatment

S2WT Activated sludge

S3VT Fixed film-trickling filter
54WT Fixed film-rotating contactor
35WT Lagoon or basin, aerated

56WT Lagoon, facultative

57VT Anaerobic

38VWT Other biological treatment

Other wastewvater treatment

S59VT Vet air oxidation

60WT Neutralization

61WT Nitrification

62VT Denitrification

63VT Flocculation and/or coagulation
64VWT Settling (clarification)

65WT Reverse osmosis

66WT Other wastewater treatment

OTHER VASTE TRRATMENT

1TR Other treatment
2TR Other recovery for reuse

ACCUMULATION

1A Containers

2A Tanks

STORAGE

18T Container (i.e., barrel, drum)

2ST Tank

3ST WVaste pile

4ST Surface impoundment

3ST Other storage

DISPOSAL

1D Landfill

2D Land treatment

3D Surface impoundment (to be closed
as a landfill)

4D Underground injection well

'Chemical precipitation is a treatment operation vhereby the pH of a waste is
adjusted to the range necessary for removal (precipitation) of contaminants.
However, if the pH is adjusted solely to achieve a neutral pH, THE OPERATION SHOULD

BE CONSIDERED NEUTRALIZATION (60WT).
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8.22 Describe the combustion chamber design parameters for each of the three largest
(by capacity) incinerators that are used on-site to burn the residuals identified in

CBI  your process block or residual treatment block flow diagram(s).

[ ] Combustion Location of Residence Time
Chamber Temperature In Combustion
Temperature (°C) Monitor Chamber (seconds)
Incinerator Primary Secondary Primary Secondary Primary Secondary
1
2
3

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

! - . N N . T
R 3 U—RA pa K I AN é‘\"-&i{. TN

)

Complete the following table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual

CBI treatment block flow diagram(s).

[ ] R Types of
Air Pollution1 Emissions Data
Incinerator Control Device Available
1
2
3

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response,

'Use the following codes to designate the air pollution control device:

S = Scrubber (include type of scrubber in parenthesis)
E = Electrostatic precipitator
0 = Other (specify)

[ 1 Mark (X) this box if you attach a continuation sheet.
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SECTION 9 WORKER EXPOSURE

General Instructions:

Questions 9.03-9.25 apply only to those processes and workers involved in manufacturing or
processing the listed substance. Do not include workers involved in residual vaste

treatment unless they are involved in this treatment process on a regular basis (i.e.,
exclude maintenance workers, construction workers, etc.).

[::] Mark (X) this box if you attach a continuation sheet.
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PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

9.01

Mark (X) the appropriate column to indicate wvhether your company maintains records on
the following data elements for hourly and salaried workers. Specify for each data
element the year in which you began maintaining records and the number of years the
records for that data element are maintained. (Refer to the instructions for further

explanation and an example.)

Data are Maintained for: Year in Which Number of
Hourly Salaried Data Collection Years Records

Data Element Workers  Workers Began Are Maintained
Date of hire X X \asa 31
Age at hire X X \A SN 5y
Vork history of individual

before employment at your

facility AN b WA pofx
Sex % X \ RS 37
Race X A L3Sk 371
Job titles * b \ Q954 37
Start date for each job

title ~ % LG e 37
End date for each job title X X \ R 31

Vork area industrial hygiene
monitoring data

<,
N
o
Q
)
]
-y

Pe;zc;gal employee monitoring )L J LasH .,3_]
Employee medical history X \ 8% 3
Employee smoking history Y A \ 54 37
Accident history 5( X V571 37
Retirement date e £ \qsd £y

Termination date h % VA5 37
Vital status of retirees [T o\ TN T3
Cause of death data X, ' X \R S 3\

Mark (X) this box if you attach a continuation sheet.
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In accordance with the instructions, complete the following table for each activity

in which you engage.

c. d. e.
Yearly Total Total

Activity Process Category Quantity (kg) Vorkers Worker-Hours
Manufacture of the Enclosed [ N NN
listed substance

Controlled Release b RIA NI

Open b By N N
On-site use as Enclosed o N DN A N
reactant O

Controlled Release A4 (o A3, A

Open \TEN N O ™ A
On-site use as Enclosed N N NN
nonreactant

Controlled Release N N DN

Open NI NG N A
On-site preparation Enclosed N N A
of products

Controlled Release N N NN

Open DNTEN [NTA N
Todah LoorCos- Noue 3

- W ‘C‘M:,-_: S « QAN \‘::“i__ £ N orkess S 3} b3S wortae Ws

R

[

| Mark (X) this box if you attach a continuation sheet.
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Provide a descriptive job title for each labor category at your facility that
encompasses workers who may potentially come in contact with or be exposed to the

listed substance.
CBL

[_]

Labor Category Descriptive Job Title

A "35‘\\ NG .\\\)-._: <r.\\ .\'\\L("’\“\&;‘Tkﬁ,\{p

B

[::] Mark (X) this box if you attach a continuation sheet.
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CBI

In accordance with the instructions, provide your process block flow diagram(s) and
indicate associated work areas.

[ ] Process type

ooooooo

1
¢ e \,QML Yt

3

I Fal

=\

———

| BWASC

RO ot
SIVENCE - B
13 | .

CATINGN ST

~—{ e ‘: NS
%-QU © \ = N\CoD T \
N T
—_
[y
e N G \ *-‘ ‘: QO A (+ .
. c | , |
TR vy
EXasss
T O

[_]

Mark (X) this box if you attach a continuation sheet.
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Describe the various work area(s) shown in question 9.04 that encompass workers who
may potentially come in contact with or be exposed to the listed substance. Add any
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

~

[_] Process type ....... \’(quv@kk&k \H‘eJL\LLKluhN¥M

Work Area ID Description of Work Areas and Worker Activities

1 \ L i \*U’i“k LGy e "\?:.(\\.“x,‘."..\ \\*\L}k\\, ’\L&- L_nj—(,'“‘- ‘\"Sj\‘j

2 (Y oG G A~ oo b - ‘.)LQ R} V’\-(.)*-u\\‘f_,:\-"s_.ﬁb&;"’ . a8 \13 G b
. \

10

[::] Mark (X) this box if you attach a continuation sheet.
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Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI  and complete it separately for each process type and work area.

[__] Process type ....... o s e o S s
) !
WOrK area ...viiveinniinnnnneennnnnennnnnl e 3
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed . Exposur Year
Category Exposed skin contact) Substance Per Day Exposed
\’:\ (0 1 SENTeY e L:\ /{ \.“-:«’:&@-:\1 300 OL. ’{E‘Uk. H :T’;i {3 ':\

'Use the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO0 = Solid 90% water, 10% toluene)

Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours ¥ = Greater than 8 hours

[::] Mark (X) this box if you attach a continuation sheet.
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Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI  and complete it separately for each process type and work area.

[T ] Process type ....... \"Cfcu\k;yggg (:?ﬁu;xsiff,:~ﬁ_
- 3¢ ,
WOLK 8I8a ttvttiiitiittenenneneneeneceeneneennenennnns Y
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed L Exposur Year
Category Exposed skin contact) Substance Per Day Exposed
A o oo Ao on (L a5 D9

'Use the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

S0 = Solid 90% water, 10% toluene)

Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours ¥ = Greater than 8 hours

[] Mark (X) this box if you attach a continuation sheet.
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For each labor category represented in question 9.06, indicate the 8-hour Time
Weighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work

area.
cBI
— — b , -
[_] Process type ....... oo Coviasugn

Work area ......cvovveennnnnns P \ G D)

8-hour TV@ Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m”, other-specify)
S\ - -

[ ] Mark (X) this box if you attach a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM

If you monitor worker exposure to the listed substance, complete the following table

W cer

(1]

__ Testing Number of Analyzed Number of
Work Frequency Samples Vho . In-House Years Record:
Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained

Personal breathing
zone

General work area
(air)

WVipe samples

Adhesive patches

Blood samples

Urine samples

Respiratory samples

Allergy tests

Other (specify)

Other (specify)

Other (specify)

1 , .
Use the following codes to designate who takes the monitoring samples:

Plant industrial hygienist
Insurance carrier

OSHA consultant
Other (specify)

ocQwm>»
n

I H

[ 1 Mark (X) this box if you attach a continuation sheet.
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For each sample type identified in question 9.08, describe the type of sampling and
51  analytical methodology used for each type of sample.

[ ] Sample Type Sampling and Analytical Methodology

If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

Averaging
T Equipment Type1 Detection Limit’ Manufacturer Time (hr) Model Number
q

Use the following codes to designate personal air monitoring equipment types:

Passive dosimeter

Detector tube

Charcoal filtration tube with pump
Other (specify)

o nn

[}
0
m

the following codes to designate ambient air monitoring equipment types:

Stationary monitors located within work area
Stationary monitors located within facility
Stationary monitors located at plant boundary
Mobile monitoring equipment (specify)
Other (specify)

L = AR ]
| I | I I

(=
0
m

the folloving codes to designate detection limit units:

ppm
Fibers/cubic centimeter (f/cc)
Micrograms/cubic meter (u/m°)

QW >
nonou

[ ] Mark (X) this box if you attach a continuation sheet.
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1.

If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.

_ Frequency
(1] Test Description (veekly, monthly, yearly, etc.)

[ 1 Mark (X) this box if you attach a continuation sheet.

97



PART C ENGINEERING CONTROLS

Describe the engineering controls that you use to reduce or eliminate worker exposur
to the listed substance. Photocopy this question and complete it separately for eac
process type and work area.

CBI
[ ] Process type .....eeevve.... iukmc\ﬂh;;1q QﬁjfLLMdj§$;¢\:
Work area .......ciiiiiiiiiinninniniiennnannnnn. %% .......... \
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:
Local exhaust
General dilution
Other (specify)
L?beks_ boad N U [NIEN N A
Vessel emission controls
Mechanical loading or
packaging equipment
Other (specify)
Oy N A [NLEAN N A

'g \fku\_,u_ﬂbgg \bc_:\f»..-a (GRS ¥\_.¢.L‘s;;.\“\, \\\:3 ﬁ\; N S
i ) )
o 1

- { -
b AN R UL S ML NEL & N Yj_,g W Ay )
) x
.,

[ ] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area.

CBI
[ ] Process type ......ee..o.... F:L(g#w;wﬁéa {:ﬁ§ﬁgxgjmnigﬁw
Work area ....iiiiiiiiiiiiiiiiiit it it % ..... o )
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:
Local exhaust NI AN RJA NCIAN
General dilution N TR WSTAN N

Other (specify)
TA e S k;%ﬂd&ﬁék 'j‘ LA\ }J?\ N

Vessel emission controls N N A NN A

Mechanical loading or

packaging equipment NI A N TR
Other (specify)

(™
Mooy o RN G A NTEN
‘i ) O N S { \ - i N TN . i .
,l ,‘K CV\_. 2 R SN ST T TR N %\:\; Tl e i;.,a‘:—\ 5%:&"\; e Ao T.Y“U\,‘\é.,, o
. ’ N )

(] Mark (X) this box if you attach a continuation sheet.
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(9.13) Describe all equipment or process modifications you have made within the 3 years

B

prior to the reporting year that have resulted in a reduction of vorker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

Process type ...... .o
Vork area ...... S et tarteaa ettt aa sttt ac e
Reduction in Worker
Equipment or Process Modification Exposure Per Year (%)

]

Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

CBI
[ ] Process type ........ YO ey Orno o
QO ' .
Work area ...t \
Vear or
Use
Equipment Types (Y/N)
Respirators (%)
Safety goggles/glasses |
Face shields )
Coveralls N

Bib aprons N
Chemical-resistant gloves N

Other (specify)

Aok TS I ~N

[_] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

Describe the personal protective and safety equipment that your wvorkers wear or use
in each vork area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

CBI
[] Process type ........ FO(?\_,W;\\@) < 1%.\1}\2‘;%
Work area .......ciiiiiiniiiiiiiinnn.. T QL
Vear or
Use
Equipment Types (Y/N)
Respirators N
Safety goggles/glasses Y
Face shields N
Coveralls N

Bib aprons N
Chemical-resistant gloves N

Other (specify)

AuioaX  wandoy N

[::] Mark (X) this box if you attach a continuation sheet.
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. If workers use respirators when vorking with the listed substance, specify for each
process type, the work areas where the respirators are used, the type of
respirators used, the average usage, whether or not the respirators were fit

> tested, and the type and frequency of the fit tests. Photocopy this question and

complete it separately for each process type.

cBI
[ ] Process type .........
Fit Frequency of
Work Respirator Averag§ Tested Type of , Fit Tests
Area Type Usage™ (Y/N) Fit Test (per year)

Use the following codes to designate average usage:

Daily

Veekly

Monthly

Once a year
Other (specify)

OO W
o onon

Use the following codes to designate the type of fit test:

Qualitative
Quantitative

o
[
nn

[__] Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with varning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this
question and complete it separately for each process type and work area,

N

Process type ...... ——¥Couweie o oSS
A

Vork area ............ i Crresietiiiiiiiiiieenes N anck D

‘§ k\:'\.‘)\..'\kj,i\. R \“LO_A-.\-‘—A_.\‘ Ao ‘L[\C‘-&\Jtu’\}tx‘:_'q AN Co (M P \\\p--w
\ AR U

Cu}ﬂ/&u (WS ,LC"‘OLNK. N l.fe..m..\_.\c. L_‘L\_\MC}\'S;
O RSTU T oy

e

Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... <u§:K1¢“ij§‘ ﬁ}FLJAszkcﬁl,
Work area ...........................T;{........ \ o Q-

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sveeping
Vacuuming

Vater flushing of floors

Other (specify)

‘ t
[N \Q‘\LS.,\ QKLL\_‘
Q\; (o)

A

\Q AR ALy ,\_@'\, Q;;w.-\n [ NS GNP , P \_L.J-—“ﬂ < ’\\x:‘\ux_ Q‘Ls;g.-\d\:\q\l

] ,iix_»_;-:\(\}‘ LD N |G W I NSRS \'\k_‘:-'c.S&

[]

Mark (X) this box if you attach a continuation sheet.
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9.21 Do you have a written medical action plan for responding to routine or emergency
exposure to the listed substance?

Routine exposure

D =
NO v i i et s e e
Emergency exposure

Yes H I T T T T,

No R I T T T T

If yes, where are copies of the plan maintained?

Routine exposure:

Emergency exposure:

- 4 ——,
\‘P‘.L-.\_,{) LN e S P LA € & \%,_-J_;\L_ N AT

= 3 \ \.
9.22) Do you have a written leak and spill cleanup plan that addresses the listed

substance? Circle the appropriate response,

Yes ..............................................................................\

No (Z)

If yes, vhere are copies of the plan maintained?

Has this plan been coordinated with state or local government response organizations
Circle the appropriate response.

Yes R A e T T T T

No L T c it es e e sareseesenes

9.23 Vho is responsible for monitoring worker safety at your facility? Circle the
appropriate response.

Plant safety specialist R
Insurance carrier ...ttt e e crererateannena
OSHA consultant R T T

Other (specily) Gt b e e aaeraeer e enae

NI T N G N S TR . Y X‘ S\ kb
T 1 \ )

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the releas
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
however, is designated as a CERCLA hazardous substance, then report those releases that ar
equal to or greater than the RQ. The facility may have answered these questions or simila
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period ar.
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the
RQ.

For questions 10.25-10.35, answer the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

WVhere is your facility located? Circle all appropriate responses.

CBI

[] Industrial area .............oeeuiuuiunnnnni e (E)
Urban area ... 2
Residential area .......ouiuiiiiii i 3
Agricultural area ........oe.oniiiiii i 4
Rural area .......u.oeiuiuii i 5
Adjacent to a park or a recreational Grea ....................eiiinii 6
Within 1 mile of a navigable MBI WAy ittt ittt it n ettt ettt reennenrnennnni 7
Within 1 mile of a school, university, hospital, or nursing home facility ........ 8
Within 1 mile of a non-navigable WAL OLWAY vt vet ittt ronnneeneneessnesonnennennns 9
Ather (specify) 10

[ 1 Mark (X) this box if you attach a continuation sheet.
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Specify the exact location of your facility (from central point where process unit
is located) in terms of latitude and longitude or Universal Transverse Mercader

(UTM) coordinates.

-3

L T 1 ° 7SN

Longitude ...........cooiiiiiiiiiiiiiiiiiiininnns A D ° A o

UTM coordinates ............ Zone » Northing » Easting

10.03 If you monitor meteorological conditions in the vicinity of your facility, provide
the following information.

Average annual precipitation ...............c.o0vuu... inches/yea

Predominant wind direction et ir e e e et e eesannses

{EJLAUQva&QV po o faizi\¢J;xaAi %iu{“ AN
10.04 Indicate the depth to groundwater below your facility:

Depth to groundwater ..........oviiveuunnnennnnnnn.. meters

b} . \ e e
K;;Ap$ev\m¢L. S URN Mq;ciquth%\ N> NS
\J
For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition o:

CBI Y, N, and NA.)

[ ] Environmental Release

On-Site Activity Air Vater Land
Manufacturing LN MO po A
Importing w LA [N]AN N
Processing N g 1\
Otherwise used [ETaN IR R
Product or residual storage o N ™
Disposal N N .
Transport DN [ N

[::] Mark (X) this box if you attach a continuation sheet.
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10.00
' .7 30/20 TDI Muxhure Only

10.06 Provide the following information for the listed substance and specify the level
of precision for each item. (Refer to the instructions for further explanation and
an example.)

cBI
(]
Quantity discharged to the air ............... LA kg/yr + Wi
Quantity discharged in wastewaters ........... AN kg/yr + Wb
Quantity managed as other waste in on-site
treatment, storage, or disposal units ........ (T al kg/yr + hﬂ\
Quantity managed as other waste in off-site
treatment, storage, or disposal units ........ AN kg/yr + N

[::] Mark (X) this box if you attach a continuation sheet.
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Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your
process block or residual treatment block flow diagram(s). Photocopy this question

CBI and complete it separately for each process type.
(1 Process type ...... “éﬁﬁﬂqw¢nkg Qo iah
“ \
Stream ID Code Control Technology Percent Efficiency
RN

[::] Mark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or

CBI residual treatment block flow diagram(s), and provide a description of each point

source. Do not include rav material and product storage vents, or fugitive emissio

[ ] sources (e.g., equipment leaks). Photocopy this question and complete it separatel
for each process type.

t

Process type ...... ‘WQKEGLVQ&<QA C:iMLxﬂfsz;\—
p A
Point Source )
ID Code Description of Emission Point Source
/1A;: va»iawﬂu;*x:p;a &\quﬁh_. Qﬂ\th;;ﬁ<3 i e A
i ) et
1 o a0 %ﬁiﬂws %fhﬂﬁk Ve
. i

[ ] Mark (X) this box if you attach a continuation sheet.
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1

[

"193YS uOTIBNUIIUCD B ydelle nOL JT X0q STYI (X) HIEN

19

(BL

[

]

BEmission Characteristics - - Characterize the emissions for ea

10.09 by campleting the following table.

Point

ch Point Source ID Code identified in question

Maxi Mo

Maxdmm BEmission Emission
Source Average , ,  Avergge Bmission Rate Rate
D Physiczlil Bnissions Frequency Duration Emission Rate Frequency  Duration
Code State (kg/day) (days/yr) (min/day) Factor (kg/min) (events/yr) (min/event)
iy v A BN A0 L LA L s
16 N\ SN RS 1= A A AN WA

'Use the following codes to designate physical state at the point of release:

G = Gas; V = Vapor; P = Particulate; A = Aerosol; 0 = Other (specify)
2Frequency of emission at any level of emission

*Duration of emission at any level of emission

querage Emission Factor — Provide estimated (+ 25 percent) emission factor (kg of emission per kg of

production of listed substance)




Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the following table.

cBI
[ 1] Stack
Point Inner Emission
Source Diameter Exhaust Exit
ID Stack  (at outlet) Temperature Velocity Building ) Building2 Vent
Code Height(m) {(m) (°C) (m/sec) Height(m)" Width(m) Type’
s - O % LA L 9 295 \J
1 (v - O, ‘h\~ Conante s tA V- q AR \/

1Height of attached or adjacent building

’vidth of attached or adjacent building

’Use the folloving codes to designate vent type:

Horizontal
Vertical

H
v

[ ] Mark (X) this box if you attach a continuation sheet.
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p
(10.12) If the listed substance is emitted in particulate form, indicate the particle size
distribution for each Point Source ID Code identified in question 10.09.

Photocopy this question and complete it separately for each emission point source.
CB1

[_]

Point source ID code

Size Range (microns) Mass Fraction (X + % precision)
<1 NA
>1 to < 10 NA
> 10 to < 30 NA
> 30 to < 50 NA
> 50 to < 100 NA
> 100 to < 500 NA

> 500 NA

Total = 100%

[ ] Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

Equipment Leaks -- Complete the following table by providing the
types listed which are exposed to the listed substance and which
according to the specified
the component. Do this for
residual treatment block flo
not exposed to the listed substance.
process, give an overall percentage of
exposed to the listed substance.

for each process type.

N

each process type identified in your
w diagram(s).

time per year that the pro

Process type

ooooo

number of equipmen
are in service

wveight percent of the listed substance passing through

process block or

Do not include equipment types that are
If this is a batch or intermittently operated

cess type is

Photocopy this question and complete it separatel:

Percentage of time per year that the list
L4 L

ed substance is exposed

------------------------

to this process

-------

Number of Components in Service by Weight Percent
of Listed Substance in Process Stream

Less

Equipment Type than 5% 3-10%  11-25%  26-75%

Greater

76-99% than 99:

Pump seals’
Packed

Mechanical

Double mechanical?

1
Compressor seals

Flanges

Valves
Gas3

Liquid

. . 4
Pressure relief devices

(Gas or vapor only)
Sample connections
Gas

Liquid

Open-ended lines’
(e.g., purge, vent)

Gas

List the number of pump and compressor seals, rather than the nu

compressors

10.13  continued on next page

mber of pumps or

[—

] Mark (X) this box if you attach a continuation sheet.
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10.13 (continued)

’If double mechanical seals are operated with the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped with a sensor (S) that
will detect failure of the seal system, the barrier fluid system, or both, indicate
with a "B" and/or an "S", respectively

*Conditions existing in the valve during normal operation

‘Report all pressure relief devices in service, including those equipped with
control devices

*Lines closed during normal operation that would be used during maintenance
operations

Pressure Relief Devices with Controls -- Complete the following table for those
pressure relief devices identified in 10.13 to indicate which pressure relief

CBI devices in service are controlled. If a pressure relief device is not controlled,
enter "None" under column c.

a. b. c. d.
Number of Percent Chemifal Estimated ,
Pressure Relief Devices in Vessel Control Device Control Efficiency

'Refer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Weight Percent of Listed
Substance" (e.g., <5%, 5-10%, 11-25%, etc.)

’The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
wvith rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
conditions

[ 1 Mark (X) this box if you attach a continuation sheet.
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Equipment Leak Detection -- If a formal leak detection and repair program is in
place, complete the following table regarding those leak detection and repair
procedures. Photocopy this question and complete it separately for each process
type.

[ 1] Process type ittt i e e e e

Leak Detection

$J§>\ Concentration

(ppm or mg/mB) Frequency Repairs Repairs

Measured at of Leak Initiated Completed

Inches Detection Detection (days after (days afte

Equipment Type from Source Device (per year) detection) initiated)

Pump seals
Packed
Mechanical

Double mechanical

Compressor seals

Flanges

Valves

Gas

Liquid

Pressure relief
devices (gas
or vapor only)

Sample connections

Gas

Liquid

Open-ended lines

Gas

1 . . . .
Use the following codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring
0 = Other (specify)

[ 1 Mark (X) this box if you attach a continuation sheet.
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10.16/ Raw Material, Intermediate and Product Storage Emissions - - Complete the following table by providing the information on each
liquid raw material, intermediate, and product storage vessel containing the listed substance as identified in your process block
CBL or residual treatment block flow diagram(s).
- Omt_
(] Vessel Vessel  Vessel ing
Floating Composition Throughput Filling Filling  Inner Vessel Vessel Vessel Design Vent Control Basis
Vessel Roof of Stored (liters Rate Duration Diameter Height Volume Emission Flow Diameter Efficiency for

Type' _Seals’ Materials’ per year) (gpm) (min) (m) (m (1) Controls’ Rate’ (cm) (¥)  Estimate®
Use the following codes to designate vessel type: ’Use the following codes to designate floating roof seals:
F = Fixed roof MS1 = Mechanical shoe, primary
CIF = Contact internal floating roof MS2 = Shoe-mounted secondary
NCIF = Noncontact internal floating roof MSZR = Rim-mounted, secondary
SFR = External floating roof IMl = Liquid-mounted resilient filled seal, primary
P < Pressure vessel (indicate pressure rating) [M2 = Rim-mounted shield
H = Horizontal IMV = Weather shield
U = Underground VMl = Vapor mounted resilient filled seal, primary
W2 = Rim-mounted secondary
VMW = Weather shield

*Indicate weight percent of the listed substance. Include the total volatile organic content in parenthesis
‘other than floating roofs

5Gzas/vapor: flow rate the emission control device was designed to handle (specify flow rate units)

“Use the following codes to designate basis for estimate of control efficiency:

C = Calculations
S = Sampling



PART E NON-ROUTINE RELEASES

Indicate the date and time when the release occurred and when the release ceased or
was stopped. If there were more than six releases, attach a continuation sheet and
list all releases.

Date Time Date Time

Release Started (am/pm) Stopped (am/pm)
. N N RN N

2

3

4

3 ———

6

10.24 Specify the weather conditions at the time of each release.

¢ - . e
\c},,awx.f\):\u;ux_ a0 e NN | \Tyr AR SN
J

Vind Speed Vind Humidity Temperature Precipitatio:
Release (km/hr) Direction (%) (°C) (Y/N)

1

2

[ ] Mark (X) this box if you attach a continuation sheet.
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Material Safety Data Sheet .. .~ - . U.S. Department of Labor - ((
May be used to comply with QOccupational Safety and Heaith Admmutranon ?)
"+ YOSHA's Hazard Communication Standard, - ~ - - - - (Non-Mandatory form) -~ - - -
. 29 CFR 1910,1200. Slandarg must be - . . Form Approved T o e
- consuited for specific requirements. : "~ . ~OMB Ne. 1218-0072 -
_ IDENTITY (As Used cn Laoel and L) . . .. -.| Note: Blank spacax sre not_permittec. ¥. any itent i3 not sopécable. or nQ --
Stafoam P 1106, Component T T | informanon i3 avadatie, the space must be marked [0 incicas that.
_secdon ] oo me e - . - - - - - -
. Manufsoturer's Name . Emergency Telephone Numoer \ e e aene
Expanded Rubber & Plastics Corp. CHEMTREC (800) 424-9300 :
- Acdrass (Numoer, Street. Cly, Slas. and Z2IP Cice) Teiepnone Number for Informanon P e
14000 South Western Avenue (213) 324-6692 or (213) 321-4260
_ Gardena, CA 90249 - - - - S s o -
T IR .. ... | Sgoawreof Preparer fpoca) . - -
Section Il — Hazardous ingredients/identity Information - - Ge e e e CT e e e e
- Other Lmus
' Hazarecus Components (Soeatic Chermical idamity: Cammon Nameds)) ~ OSHA PEL - ACGH TLY 'F!m:nfmen::ed " ' % (couonss
. _Toluene Diisocyanate X(/C 0,02 ppm _0.005 ppm_ o - NJA - £.803
- _pglyether Polyols” -~ . N/A - N/A . - N/A . :>20
SO AT AL
) Ty s
. o )1§1q0f2

'Z.i,m w‘a/:kl«ldl/ln |(>

Section Il — Physical/Chemical Charactaristics

Boui Po ' ] o | Spacific Gra lal -
. unlgppl;;‘cx. . ' 4800F | VIi(y( 0 =1 Approx._ r . e 1.2
Vaper Fressyre (mm H | Meiting Porm

@ 20°C (68°F) | el T , /A
Vapor Oensw AR = 1) ! Esporapon Aae -
. e ' 6.0 ° Bucet .y . N/A
Samcility 11 ‘Vater -

Reacts wit:h water generating COs.
Apcaearancs ang Ccor

Pale yellow viscous liquid. Strong pungent odor.
Section |V — Fire and Explasion Hazard Data : : -
Fasn Point (letroa Usea) . : ! Flammanie Lms i L | JEL

260 F_PMCC - | % By Volume | 7 0.9 .5

Exunguisning veaia

Water fog, CO7, Dry chemical.

Scamal Sire Fy Proceauras
Fire‘r%igl‘lzqer:cmu:st wear self-contained breathing apparatus & turnout gear, Oxides of

! Carbon, Nitrogen Isocyanate vapors HCN, HCL will be generated.

Lnusuca Fire ang Exonsion Halyes .
Water contaminated material will generate CO, which may cause explcsicn of closed

container, Cool daoun containers with warer esray
{Reprocuce locaily) CSHA 174, Sept. 1988
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-
'I" L

.-
- - L

, -
.6

*  Section V — Reactlvity Data
Suoiay Unsiaoie | Femeeratures above above 40°C for extended periods of time.

\ Temperatures a
.. lthcamiaubm (Matenals (0 Avorxh)

mpounds, caustic soda, tertiary amines, water,
Harzrooss Decompowton or Syproducts cen

r

Isocvanate vapors, oxjides of gagbon'and N;trogen. HCN. _ - “ LVU“;—-’/‘-J\;I‘iJiL\!AL
Hazzroous Cccwr 3 LU
| . ' Potymenzaton Mey : X ﬁater zmer products that react with Isocyanates. Ty % M[ALTH
- Section VI — Hesith Hazard Data . : . . Y IR 0
" ) ?Tﬂd P )
kb = e e TR A

Hean Harams Acyute ang Chronc) :
Vapors inhalation may cause severe irritat:ion of respiratory tract. Prolonged

exposure may cause pulmonary edema, chronic lung impairment. Liquid contact

e PP TR

»
_— i o ye P Rt I I AT L

" causes gerious skin and eye burns, ™ ° o
.. OSHA Requamea? - ..

. Camnogemar;:‘ C e r%"s e wmtes e o w.. . ARG Monogranm? mtie 3 a -

nacional NTP program showed ID] to be carcinogenic when given to rats inp max, tolerated

doses. It was not carcinogenic in a 2 vear mhala:imﬂnél_ml_ia_in:hﬂﬂd_in-tb&m
Sicns ana Sw-.omu Exposure e
Difficult, labored breathing, asthma-like attacks in s n;i;igg ng;__nslg%ﬂtegogtérgn carcinoge=:

irritation of skin, eye damage, or TDI sensitization,
Mea:cut Conzmons
- Generanv Aa;rzvmedqumn Respiratory bronchial conditions., Skin sensitivity.

- Phd - . e ke

Flush w:Lth water 15 tnin. Get medicalIattengion. Skin°

Emer:enr:,ramﬁrstmpmm Eyes-
11 with lent of saa & water. Remove contaminated clothin

e, Was
' fresh air. Give gﬁgen i1f necessarvy, Get medical atten 0.

~ Section VIl — Precautions for Safe Handling and Use
Stecs 10 Se Taxen n Case Mamna I3 Rewaseq or Sowaq
e

| sweeping compound,
and 27, detergent,

Was:e Ousposal Methog -
Disposal of waste must be done in accordance with Federal, State and

ust. ar

Decontaminate with mixture of 907 water, 8% concentrated ammonia,
Shovel it into open top drums and remove to well ventilated area.

Local environmental cont:rol regulations. " s - g
Era-ausons i Ow Tdx&n w1 Ham.u-g ana Swnng . ‘. !
Store in tightly closed containers in dry co iaces at temperatures between 70=90°F,

’Ihis product reacts with water & other substances generating COZ gas

Oiner Precayuans

containers if contamination is susPected

Section Vill — Control Measures
Rescracry Prowecton (Soecay lypey . Self-contained breathing apparatus, gas masks equipped with

o QUILCES .o
Varaicn. | Loca Bxnaus g §2en @ﬁa&se0§§se£sshszz%saiﬁgiy.air°
‘ ttecnamcal (Gonerar) YES Other . NONE

|EvuP'momon Fitted goggles or face shields

Protacuve Gigves
and safety glasSesd.

Chemical resistant rubber or plastics

Cinar Frotective Clothing nr Equiomenn
. LCoveralls, b ubbe ns -
VioruMygienic Sracuges 5) ea arink, or smokKe in working areas,., Keep clothing clean an

equipment clean at all timés,

e USAPO. 19 dlaiTYrL8TTY

Page 2
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